it produced no symptoms whatever, proving that a long uvula need not produce discomfort, and should not be sacrificed merely on account of its length.
The PRESIDENT (Dr. Watson-Williams) said that whereas an elongated uvula was at one time removed fairly frequently, it was now relatively rarely done. But it was possible to jump to an opposite conclusion, and say an elongated uvula never caused symptoms. This, however, was not true, for his own had caused trouble at one time years ago, but after it was shortened the trouble it gave rise to disappeared.
An Improved Form of Hay's Pharyngoscope.
By HERBERT TILLEY, F.R.C.S. THIS improved .pharyngoscope gives a larger image, and the lamps are prevented from touching the pharyngeal wall and so causing discomfort. If cocaine is previously applied to the posterior pharyngeal wall the instrument causes no retching, and it is useful for demonstrating lesions to novices who cannot use the posterior rhinoscopic or laryngeal mirrors.
DISCUSSION. Mr. TILLEY, in answer to the President, said he had found it useful in post-nasal cases. In the course of hospital work he preferred the ordinary mirrors for making rapid observations. Dr. JOBSON HORNE said there was a tendency to increase the number of such instruments, so that students were apt to omit to learn the art of laryngoscopy. He hoped that the result would not be the same to the art of laryngoscopy as had happened to the art of miniature painting by the development of photography.
Case of Chronic Laryngitis. By WALTER HOWARTH, F.R.C.S. PATIENT, aged 33, came to the hospital two years ago complaining of profuse nasal discharge with fcetid crusts. There was active necrosis of the nasal septum, which gradually cleared up under iodide of potassium. A year later the patient became husky, and the cords were seen to be red and thickened and did not approximate properly. The interarytssnoid. space was clear. The voice gradually improved, but
